04.2023.4971

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examination ) Rules 2000 and 156 ¢ STOW code 1.9 and ILO convention 147 (MLC 2006)
DR. MIR MD. RAIHAN MBBS, (DU), DFM
RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Name: KKHAM HAS] MALHM Sew: fv] Serial No:
EIHETE First Rame Phddle lI'II b
Date of Birth: 31 3 12 gy (992 PPICDC: _C/ O/ 5828 Rank:  2/E
Vessel: HARRIS Type: OlL/CHEMic AL Route: _jpJopi D IEEQE
Home Address: g iF B¢/ AST me- 7, SAFUTEACH HA 2
BANGL ADPESH
Company Name : 5 [V
Medical History Please answer the following to the best of your knowledge.
5 Camdidate Examiner Candidate Examiner
Is there any past / preser_lt history of any of b pa i Record e Record
the following Yes | Mg~ | Yes | Ngr Yes | No?'| Yes [ No-
Sevene one-sided headaches [Migraine] e & | Hemia [ Hydrocoele [ Appendicitis - T -
Vead Injury § Conoussion 7 Loss of Mermmory f_ﬂ < | High / Low Dlood pressure [ Hiearl dsease - oA ’
Hts { Epilepsy ! Dizziness / Fainting S 7 sthama { Bronchitis / Tuberagosis 5 A
By Vision Prablerrs (Glasses, ¢ ) i ¥ Allergy [ Skin disease ) a4
Heasing Impairment i 7 Tnlection § Conlbagious Diseass P g
Ear / Mose | Threat problems rir < | Addiction to aloohad | drugs | tobacco LA 3
Stamach | BEowel disorders T /7| Fracture § Dislocation / Injury / Amputation & iR
Gall stones | Kidney gsorders P A/ Major [ Hings Operation ¥ gl !
Jaundice [ Liver Dissase i =7l Diabates 7 -
Piles | Vancose wins i ¢ /| Nenioas [ Mental dsease | Sleep disorder el P |
Blood Disorder i # A Mallkgrank disease [ Cancer) i T
Female Disorder / | Signed off on medical grounds [ Declared Unfit 5 -
hates
Medical Examination
(R ETIIESE T TTe[-Cap | baood Pressare in mm of 10 Pulse--Beats § min Resp,Rate | min Leneral Condition ,
I\ D748 |7 mZy | L2202,/ %f’// 272 G
Distant Vision ~ |Unipreced Cogredted, | Field of Visioh — Audlometry 500 1000 Toou] A000 | wood | cooe | sood
Right Eye ki - Eenii=d Right Ear -::Jﬁ =t [t "'T-Q:\
Left Eye B Aorormal Left Ear il = =77 -
— [ishinara = Nommat Abnormal % ] Right Ear ear
Colour Vision T ol Abnormal Hearing | 7 7
Systemic Examination | Mermal, | boomma! Notes 7 “| Mormgle] abnormal
Haad & Madk ;:;_,J T -:.; d'r sy sysharm _“;';,-
Eyes A el gy i - rdicwasoular system
Ears | Mosa | Throat . FIT i LJR Stf&- bERVICE Per Abdomen )
r||'\t| |"II.I| |Il. .-ml,,r . ’/,4' AS Genilo-urinary System _../,4-
Musculo-Skstetal system i — Others )
ML SYSTEM 77 —1 AS PER MLC EUUG Herméa [ Hydmoals i
Rl s n g [vanose Vens St
Hin < | Fissure/Fishia/Piles 7
Investigations £
Blood Result Normal Urine 1l
Femoglabin L= o 1316 gm alour a2 i
Talal WL couit L7Lf i | A000-13000 [ cu-rmm Specific Grniky P
MU L% ymp  TE% Fs @) ba (50 % Mo {75 % oH
Malarial parasite’ | Albumin w5
FoR oy mm | 1st hour |L- - 15 mm J b Sugar 2
=T 3T, UL B A5 071 Bile pigment ’
S.Lnolester] mag,dl 145260 mg [ dl Bile =alts 'y
S TNOyCendes ma dl upho 200 mg Jdl Drult Blood -
Blocd Sugar HES FPES, upto 125 mg % HEC celis }'Sf
HisAg P [
PV T &1L P ol et Tthers
WDRL P .-",-ﬂl;&_.ﬁ,.—fi—-—""— 5
Othirs e ! [ SP'mmm
Rlood Group = Drugs of
ECG: Ao 7"~ MU SpFrll77— |Abuse:
X-Ray  Chest: m/jﬁﬂ USG:
Resultaf Medical Examination
AInHE basis of the examines's history, dinical examination and diagnostic tests, I,0r, MIE MD Ralhan |, hereby declare the examines medically
Fit Lnfit Temporarily unfit Permanenthy unfit Should be re-exarmned in days f weeks / months.
Remarks |
Racommendabions
[ B Al SRR M BATHAN certify thak all ifogpation required under Annesure E & F of M5, (Medical Examination) Rubes 2000 i incorporated in this Certficate
This certificate is valid till: f i Eﬂﬂ‘ %
Candidate's Signab_urc% Dfficial Stamp Or's.£hgnature:
Date:
{ 13 OCT 2073

DR. MIR. MD. RAIHAN
MBS (DU}, DFWL. CCD (Birdem), PGT [Ophih)
BMDC A-85144, MMC-BGD-016
DG Shipp.ng Eangladesh Approved
Genaral )
Radical Hospitals Limiled.



gt - = ANNEX C
TS % MARITIME AND PORT AUTHORITY OF SINGAPORE
=
N SEAFARER’S MEDICAL CERTIFICATE
i b
M P A

This certificate is issued by the undersigned recognized medical practitioner to the named seafarer on behalf of the
Maritime and Port Authority of Singapore and meets both the requirements of the International Convention on Standards

of Trainings, Certification and Watchkeeping for Seafarers, 1978, as amended (STCW Convention) and the Maritime
Labour Convention, 2006,

‘Seafarer's Name ‘(Last, first, middle) KHAN HASIE MAHMUD S{?Eh
: le/Female*
Date of Birth: (Day/month/year) | Nationality: | Place of Birth: '
21 /i0/1990 RBANGLA DESHI DHAKA
Declaration of the recognized medical practitioner:
= e = Yes 2No
1 | Identification documents were checked at the point of examination? | 4
2 | Hearing meets the standards in STCW Code Section A-1/97 .-/ A
3 | Unaided hearing satisfactory? 7 A
4 | Visual acuity meets the standards in STCW Code Section A-1/97 / A
5 | Colour vision meets the standards in STCW Code Section A-1/97 / |
Date of last colour vision test: 13 0CT 2083 A

6 | Fit for look-out duty? /
Is the seafarer free from any medical condition likely to be aggravated by service at sea or /
/|

4

to render the seafarer unfit for such service or endanger the life of person onboard?

8 | No limitations or restrictions on fithess?
If “no” specify limitations or restrictions

9 | Date of examination: (day/month/year) 13 0CT 2023
10 | Expiry of certificate: (day/month/year) 17 00T 205 =3
** Maximum two vears from date of examination unless the sesfareris under the age of 18

: : . RAIHAN
SM'!RH "’”Wii%g E‘ﬁ“g&%{m }
13 0CT 2003 DG Shiopa Bangiadsch Asved
Genaral Physiclan
’ Radical Hospitals Limilad.

Date Signature of Authorised Medical Practitioner's Official stamp
Medical Practitioner (name, licence number, address elc)

| have been informed of the content of the certificate and of the right to a review.

2K

Signature of Seafarer

L
diefale as appeapiale

SEAFARFR MEDICAL CEATIFICATE — March 2020
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D ANNEX B
b2
PR IN_S%  MARITIME AND PORT AUTHORITY OF SINGAPORE
e SHIPPING DIVISION
- A  RECORD OF MEDICAL EXAMINATIONS OF SEAFARER
M P A
Sl N G A PCHR

Part A — to be completed by the Seafarer who is responsible for answering each question accurately.

Seafarer's Name :(Last, first, middle) HASIE MAHMUD Gender:

(BLOCK CAPITALS) KHAN ale/Female*
Date of Birth: day/month/year Place of Birth: Nationality:

___ 31/i9/i990 DHAKA _ BANGLADESH |
*Type of ID documents: NRIC No. for Dept: Deck / Engffie / Catering / others | Type of ship:
Singaporeans and PRs (e.g. SXXXX567A) | Rank: 2 /E QJL/CHEN ICAL
/ Passport Mo. for Foreigners:

Aol 29 3550

Home Address: [3/p, SHARIFBUR, EAS T | Routine and emergency duties: Trading area: e.9.
MOTHERTEK, BASABO, SABUTEAGH, coastal | worldwide
DHAKA- 1214, BANGLADESH

|
*For identity verification purpose '

Seafarer's Declarations (please tick)

Have you ever had any of the following conditions?

Yes | No |

12. Skin Problem
13. Allergies

. Severe headaches
. Ear(hearing, tinnitus/nose/throat problem

®
w

Y
S

v Yes | No L
1. Eyelvision problem ///;18. Sleep problem /‘ﬂ
2. High blood pressure / fzﬁ 9. Do you smoke, use alcohol or drugs? i P

_3 Heart/vascular disease B __t'" 120. Operation/surgery P >

iHeart Surgery g _ /f,gt Epilesy/seizures //,.?
5. Varicose veins/piles |/ }22. Dizziness/fainting i & 1

‘6. Asthmalbronchitis i 7/ _23. Loss of consciousness 7
7. Blood disorder /| 24. Psychiatric problems I 7/
8. Diabetes /| 25. Depression - //ﬁ
9. Thyroid problem / 26. Attempted suicide ¥y
10. Digestive disorder /,Zi’ Loss of memory
11. Kidney problem // /28. Balance problem 5

4
/
/
7

14. Infectious / contagious

NN
LR T

dfeansas /(31_ Restricted mobility
15. Hernia /f,fﬁz. Back or joint problem
| 16. Genital disorder /| 33. Amputation ]
17. Pregnancy I M@ | 34. Fracture/dislocations LI l

?y;mu answer “yes” to any of the above questions, please provide details:

RECORD OF WLDICAL EXAMINATIONS OF SEAFARERS - Suptemnbar 2021



Additional questions Yes | No |

35. Have you ever been signed off as sick or repatriated from a ship? S

| 36. Have you ever been hﬂspltallzed? _,c/

| 37. Have you ever been declared unfit for sea duty? Ly

38. Has your medical cemﬂcate even been restricted or revoked? /ff}
e
-~
pd

39. Are you aware that you have any medical problems, diseases or ilinesses?

_4_13 Do you feel healthy and fit to perform the duties of your designated position/occupation? /
41. Are you :allerglc to any medication?

42 Are you using- any non-prescription or prescription medication?

If you answer “yes”, please list the medications taken, the purpose(s) and the dosagé:

| hereby declare that the personal declaration above is a true statement e best of my

knowledge.
T ol % & e ee i
Date Signature of Seafarer Name T itness

| hereby authorize the release of all my previous medical records (including my last Seafarer
Medical Certificate) from any health professional, health institutions and public authorities to

Or. pgger 22272 fp222 91

MD. RAIHAN

DR.
DU}, DFM. CCD (Birdom), PGT (Ophth)
13 0CT 2013 BB 55144, MMC-BGD-016

adesh Approved
E:;g Dﬁmwggﬁﬁ I
&WQ

Date Signature of Seafarer Name and Slgnature of Witness

RECOHRD OF MOHGAL EXAMINATIONS OF SEAFARIRS - Soptember 2027



Part B — Result of medical examinations

Eyesight
Use of glasses or contact lenses
No
Yes PYPE nsvissilie PUHIDOES. S aiiiiianitnmn
Visual Acuity
Unaided - Aided
Righteye | Lefteye Binocular Right eye Leffeye . | Bingcular
Distant Distant ﬁ/é % Z
Near Near P
Visual fields
iy Normal — | Defective
Right eye e
Left eye
Colour Vision (please tick)
[ ] Not tested Mal [ ] Doubtful [ | Defective
Hearing

Pure tone and audiometry (threshold values in dB)

500 Hz 1,000Hz | 2,000Hz | 3,000 Hz |
Right ear =0 27 | 2o
Left ear %—Q 0 .l
Speech and whisper test (metres)
I | Normal Whisper
' Right ear & Z’
| Left ear

L

Clinical Findings

&l

Height 7 = I Weight £7¢ (kg)

Pulse rate (per minute) | 72~ | Rhythm ~ e
Blood Pressure Systolic (mm Hg) DIEStGhC (mmHg) S22 |
Urinalysis: | Glucose : 27~ | Protein: > | Blood: /2—>%

Head

Abnormal

Sinus, nose, throat

Mouthfteeth

RECORD GF MEDICAL EXAMINATIONE OF SEAFARERS - Sopsember 2071




Ears (general)
Tympanic membrane
Eyes )
Ophthalmoscopy

Pupils

Eye movement

Lungs and chest

Breast examination
Heart

Skin

Varicose Vein :
Vascular (inc. pedal pulse)
_Abdomen and viscera
Hernia

Anus (not rectal exam)

G-U system

Upper and lower extremities
Spine (C/s, T/S, L/S)
' Neurologic (full/brief)
Psychiatric -
General appearance

\S\\\\\\

5

i

ANSNNANANN

Chest X-ray 0T 203
13

N

[ ] Not performed Performed on (day/month/year):

ResultsW%’ '

Other diagnostic test(s) and result(s):

Test ‘ﬁ/?f!%?’

............... 2= ROl ABET BRI iiniians

Medical practitioner's comments and assessment of fithess, with reasons for any limitations.

[T FOR DUTY ON BoARD SHiP]

Assessment of fitness for service at sea (please tick)

On the basis of the seafarer's personal declaration, my clinical examination and diagnostic test
results recarded above, | declare the seafarer medically:

Fit for look out duty D Unfit for lookout duty

Isual aid required [ | Visual aid not required
' Deck Engine Catering
| Service Service~"' | Service
.ﬁt = =
| Unfit

RECORD OF MEDICAL EXANSKATIONS OF SCAFARERS - Soptamber 2021



ithout restrictions D With restrictions

Description of restrictions (e.g. specific position, type of ship, traﬁﬁgf area elc.)

DR. MIR. MD. RAIHAN
MBBS [DU), DFM, CCD (Siederm), PGT

)
BMDC A-55144, i :
13 0CT 2083 DG Shiopng Banpletesh Aeprover
General Physician
Radical Hospitals Limitad.
Date Signature of Medical Practitioner’'s name, licence number, address

Medical Practitioner

R W R R

Page 5of 5

RECORD OF MEDICAL TXAMINATIONS OF STAFARCRS — Septembar 2027
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RADICAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 0507 Date : 13-Oct-2023 D.Date : 13-Oct-2023
Patient's Name : HASIB MAHMUD KHAN Age :32Y 11M 12 Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM C/O/ 5826

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Aﬁa]yzer & checked manually)

Parameter Name Results Reference Range

Hemoglobin (Hb) 15.0 gm/dl E}l{ﬁ—ig_ ?;ﬁfdl-jzl: 11.5-16.5 gmy/dl.
ild: gm,dl.
Infant: (One year):8-10 gm/dI.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr.
Total WBC Count(TC) 8,300 fcumm Adult: 4000 - 11000/cumm. &
Children: 5,000-15,000/cumm 4
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Neutrophils 69 % Child; 25-66 %, Adult; 40-75 %
Lymphocytes 26 % Child: 52-62 %, Adult: 20-50 %
Monocytes - 03 % Child: 03-07 %, Aduit: 02-10 %
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %o
Basophils 00 % Adult: 00-01 %%
Total Cir. Eosinophils 166 /cumm 50-450/cumm
Total RBC Count 4.95 m/ul M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCV 41.9 % M: 40-54%, F:37-47%
MOV 84.6 L 7o -941fL
MCH 30.3 g 27-32pg | li
MCHC 358 g/dL 29 - 34 g/dL ot
RO 12.8 % 11-16 %
PDW 16.0 fL 35-561
Total Platelete Count (PC) 1,99,000 /cumm  150,000-450,000/cumm
MPY 9.7 L 70-11.01
PET 0.166 % 0.1- 0.%
Bledding Time(BT) % 10- 18 %
Cloting Time({CT) % 0.1- 0.2 % i1Ji bl i
PLT CURVE
Ch v Dr. Sumaiya Khatun
igal Technologist MBBES,MD{Gold Medalist) (BSMML)
Assodate Professor
Dept. Of Microbiclogy

East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL
. - HOSPITAL
radical_hospitals@vyahoo. com, www.radicalhospital.com LIMITED
Bill No DIA23100507 ‘ | Received Date | 13/10/2023
Patient's Name HASIB MAHMUD KHAN
FPatient’'s Age 32Y 11M 12 Patient's Sex Male
Ref by | Dr. Mir Md. Raihan MBES, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:CrO/5826
Sample BLOOD
BIOCHEMISTRY REPORT
Test Name Result Reference Range
Serum Bilirubin (Total) 1.0mg/dl 0.2 - 1.1 mg/di
Serum AST (SGOT) 220 U/L Up to 37 U/L
Serum ALT (SGPT) 25 Up to 40 U/L
Serum Alkaline Phosphatase 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT

OF CHEMICALS. '

‘ 4

| Checked By Dr. Sumaiya Khatun
M BBS. MD (Microbiology)
Associate Professor
Mediuﬂmmn gais Dept. of Microbiology
Radical Hospitals Lid. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
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RADICAL
HOSPITAL
radical hospitals@yahoo.com, www.radicalhospital.com = LIMITED
Bill No DIA23100507 Received Date | 13/10/2023
Patient's Name HASIB MAHMUD KHAN
Patient’s Age 32Y 1M 12 Patient's Sex Male
Ref. by ' Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/O/5826
Sample BLOOD
SEROLOGYCAL REPORT
Test Name Result
"HIV 1&2 (Method : (ICT) Negative
HBsAg (Method : (ICT) Negative
VDRL Non-reactive
Checked By Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Medicq] Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2. Mobile: 01955567000~ 3 3

————————-———




sl 4T P RADICAL
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23100507 |I Received Date i 13M10/2023
Patient's Name HASIE MAHMUD KHAN
Patient's Age 32y 1M 12 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),FGT(Eye), DFM CDC NO:C/O/5826
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

Test Name Result *l
Drug Level of Urine

Cocaine Negative

Morphine ~ Negative ]
mf‘»’laruumm Negative

Barbiturates Negative
Amphetamines Negative

Phencyelidine Negative

Alcohol Negative
Benzodiazepines Negative

Methadone o MNegative
PT{}P{}K_}-'phi‘:nC MNegative

Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
,.ga{, Associate Professor
Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




w3l EATHIA Bhke /ﬂ

RADICAL

radical _hospitals@yahoo.com, www.radicalhospital.com Sl
Bill No ' DIA23100507 ' | Received Date | 13/10/2023
Patient's Name HASIB MAHMUD KHAN
Fatient's Age 32Y 1M 12 Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye), DFM  CDC NO:C/0/5826
Sample URINE

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION

| Quantity Sufficient | CELLS / HPF
Colo Straw __EBC Nil
Appearance | Clear Pus Cells 0-1/HPF
 Sediment | Nil_ - Epithelial [ 0-1/HPF

CHEMICAL EXAMINATIONCASTS / LPF

Reaction Acidic |RBC Nil g |
Albumin NIL WBC Nil
Sugar NIL Epithelial Nil
Lx.Phosphate | Nil Granular Nil
Hyaline | Nil

ON REQUESTCRYSTALS & OTHERS

Bile Salt Not Done Urates Nil
Bile Pigment | Not Done - Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.I. Protein | Not Done Hippurate crystal NIL

' &

| * Checked By Dr. Sumaiya Khatun
MBBS, MD (Microbiology)
| %’ Associate Professor
‘ Medical Technologis Dept. of Microbiology
Radical Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3 ..




T CHR S /,__h
HOSPITAL IV .
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radical_hospitals@yahoo.com, www.radicalhospital.caom LIMITEDR

Date: 13/10/2023

EYE EXAMINATION REPORT

NAME: | HASIB MAHMUD KHAN

AGE: | 33YRs RANK: 2™’ ENG CDC NO:C/0/5826
VISUAL ACUITY: RIGHT LEFT
UNAIDED

AIDED é’ / é é/ 6

COLOUR VISION: NORMAL /BEHND-

OPINION : —ONFIT / FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)
Assistant Registrar (EX)

East west Medical College & Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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; HOSPITAL V|

radical_hospitals@yahoo.com, www.radicalhaspital.cam LIMITED

AUDIOLOGICAL REPORT

Patient Name | HASIB MAHMUD KHAN 13/10/2023
Age 133 Yrs
Address :RHL, UTTARA

Referred By : Dr. Mir Md. Raihan , MBBS,[DU), DFM

Right Left

dB dB
il i [ | i ] ’ S V|
o | PTA:23.30 0 PTA:23.30
20 | | ) 20
w [[T59 No—] @ T
MR E _
so: [ ] ' 60 |
80 ) 80
- 7% ] [ B | | 100
120 ' B 120 _
— - | PR
125 250 1k 2k 4k 8k Hz 125 250 1k 2k 4k 8k Hz
0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
51-120= Profound Hearing Loss. Bone Masking AA
Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000 3
R e T L (e e e e T ——
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radical_hospitals@vyahoo.com, www.radicalhospital.com IMETEDR

DEPARTMENT OF R'Apml.oev & IMAGING

10 No. © 200507 Feceive: 13M 02023 Print- 131042023
Patient’s Name : HASIB MAHMUD KHAN

Age o 33Yrs Sex c M
Refd. by :  Dr. Mir Md. Raihan MBES,{DU),CCD({BIRDEM),PGT{Eye),DFM

X-RAY OF CHEST (DIGITAL

Diaphragm :  Both hemidiaphragm are normal in position.
| C-P angles are clear.

Heart ¢ MNormalin T.D.

Lung  Lung fields are clear.

Bony thorax 1 Reveals no abnormality.

Comments 1 Normal chest skiagram.

Prof. Dr. Md. Mojibor Rahman
KIBBS. DMRD (Radiology & Imaging)

Head of the Department (Radiology & Imaging])
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINEST YELLOW FEVER
CERTIFICAT INTERNATIONUAX DE VACCINATION 'OU DE REVACCINATION
CONTRE LA FIEVEE JAUNE

HASIE MAHMVD KHAN '
Thizs is to grﬂfy’ that " ; date of birth | 3 ft ﬂ! L 0 Sex MA LE
JE Soussigne' (2) certifie que no' (e} le | SEEE

Whose signature fallows |
don't la signature suit |

has on the Date indicated bean vaccinated or revaccinated against cholera
a e'te’ vaccine (e} ar revaccing' (e) contre le fievre jaune 2 ia date indiquee.

[ Manufacturer
Signature and professional and batch
Date Stahtus of Vacc no of vaccing Official sump of vaccinaling cenfre

Fabrican| du Cachet officicl du centre de vaccination

vacoin et nunnc’ ——
L——71 du lot ‘/,,%Jﬂfl_{-‘c;m !
&7 e

nE_ MR MD, RAIHAN

o 10U}, DFRL. CCO (Birdem), Pt LI
“EE'En'tic A_55144, MMC-BGD-016
G Shippng Sangladesn Rpprove
General Physician
Radical Hospitals Limited.

[ S =

This certificate is valid only if the vaccine used has been approved by the world | lcalih

organization and vaccinating.centre has been designated by health administration for the temitory
in which that centre Is situated.

The validity of his certificate shall extend for a period of ten years, beginning in days aftar the
date of vaccinatian or in the event of a revaccination within sch period often years, from the date of
the revaccinalion,

This certificate must be signed by a medical practitioner in his own hand; his official stamp i5 not
an accepted substitute for die signature.

Any amendment of this cartificate, or erasure, of failure to complete any part of it, may render it
irvalid.

Ce certificate n* est avalable que si lc vaccina employe” a ¢ tc,' a approve” par I' organisa_ tion
Mondiake de la santc” et sile centre a" uaiiif aiion ae" tc'tradfiiie pali-aminsiralion
sanitaire du (errlaire dans lcqueloe centre est siture;

lLa validite' de ce cerilicat couvre une pe'ricde de dix ans comencant dix joursapres la date dels |
vacoination ou, dans le cas dune reiaccinaiion.u .ou., a.-cittc lie,jio,i. 8~ dix ans. lejour de cettc
revaceination.

Ca certificate do it ctre signc’ugl un me'decin de sa propre main, son cachet offiiciar ne pouvisnt
cue conside' comme lcnant lieu de signature.

Toute sorecion ou rahire sur ke cerificate ou I'omission d' une guelcongue des mentions qu'il
comparte pent allectcr sa validite,

=




INTERMNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINEST CHOLERA
CERTIFICAT INTERNATIONUAX DE VACCINATION OU DE REVACCINATION .

CON IRE LE CHOLERA
HASIE MAHMuD KyaN gyiel1190  _ mALE
X -

This is to cartify that date of birthl |
JE Soussigne” (e} cerdifie gue no'{ejbe | SENE |
Whose signature follows | -c"_",ﬂ

dont la signature suit [

has on the Date indicated been vaccinated or revaccinated against cholera
a e'te’ vaccinge () ar revaccing’ (g) contre le fievre jaune a ia datc indiguee,

| Signature znd professional Approved Stamp

Date Status of "u'aocmatc:r Cechet
i - d"authentiftcation

MBES (DU}, DFM, CCD {Birdam), PGT (Ophithy
BMDC A-35144, MMC-BGD-016
5 DG Shipp.ng Bangiadesh Approved
General Physician
| Radical Hospitals Limited

@5 _E DRAL CHOL £

DR. MIEBFRID. RAIHAN "DUKO
MESS (DU, DM, CCO (Birder). PGT (Opith) falid Upto 2

desl‘l.‘-‘qpl:ll'ﬂ'l'ﬂd
The vahdity G?Lﬁm%wmgw biitand for a period oy e ng six days after the frst
injection of vaccine qudmithe MuapiteEmssdaton within ¢ AT two vears, on the date’ of that

TEVACCATION.

MNotwithstanding the ahove provision in the case of a pilgrim, tins certificate shall indicate that two
injections have been & given al an interval of seven days and its validity shall commence from the date of the
second injection,

The approved stamp mentioned above must be i a form nreser : inistrati
: 3 prescribed by the health

terriory i which the vaccination is perfomed. s i L
Any amendment of this cemificate or erasure or failure to complete any pan of it. May render in invalid,

La validity dece certificate couvee une period de six mois commencent six Jours a prea is premiere
ujection du vacsin ow dans e cai a* une revaccination a, cour, d:igfe peried do siv mois our de cefte
TEVACCInItion. :

Nonobstant les. despositions ci-dessue dans 1o cas d' un pelerin le present cenificate dottlalre mention de
deux mjections pm-nquccs 4:1 scpt_juurs d. mmaalc el 54 validite ctrﬁimc¢ Iejour de la seconde. mjection:-

D cachct d numv:nl.lﬂv.‘.z’dlﬂn dmr ctre L a.nfom: au modele em Bdmi atica
territoire ou I vaccination ezt effectues. i Yot i3 e

Toute cormection ou rahfe sur le certificate ou T o, mission d* i 1
une: quelconguc des
comporte pe ut effectersa validite, 1 = e B




